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Abstract
Watson, Andrea Nichole. Ph.D. The University of Memphis. 08/2012. Exploring a
treatment for problem gambling by at-risk adolescents: A randomized trial of a brief
intervention. Major Professor: James P. Whelan, Ph.D.
High rates of at-risk adolescents have gambled, many in the past year. Many of these
young people have also experienced a number of difficulties associated with their
gambling including criminal acts. Problem gambling has been shown to co-occur with
other risk-taking behaviors, such as substance use and delinquency. Males and ethnic
minorities have a tendency to be at higher risk for developing gambling problems. Other
factors that place adolescents at an increased risk for problem gambling include family
history of gambling and peer involvement in gambling. When considering what
motivates individuals to gamble, outcome expectancies have been identified as strong
predictors of actual engagement in gambling. Previous work with other problem
behaviors has shown that brief interventions may reduce risky gambling behavior among
adolescents. The current project extended this body of research by evaluating whether a
brief motivational intervention would alter the gambling behavior of at-risk adolescents
compared to adolescents not receiving the intervention. Twenty-one students were
assessed at three time periods: initial assessment, 45-day follow-up, and 90-day followup. Results indicated associations between gambling behavior and substance use, peer
gambling behavior and criminal behavior. There were no differences between male and
female gamblers. Although no statistically significant differences emerged between the
intervention condition and the assessment-only condition, there were observed reductions
in overall gambling behavior. These reductions were maintained through the 90-day
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follow-up period. Several factors may account for these observed reductions, including
contextual changes for students involved in this study.
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Exploring a Treatment for Problem Gambling by At-Risk Adolescents:
A Randomized Trial of a Brief Intervention
Gambling is common among adolescents, particularly those with a history of
behavior problems (Westphal, Rush, Stevens, & Johnson, 1998). The rate of gambling
among at-risk teens has been related to higher than expected rates of substance abuse
(Derevensky & Gupta, 2004; Welte, Barnes, & Hoffman, 2004) and criminal behavior
(Wallisch & Kerber, 2001; Westphal, Rush, Stevens, & Johnson, 1998). A recent study
on gambling in an at-risk population revealed that 39% committed crimes such as theft,
drug trafficking, and physical violence in order to gamble (Watson, 2010). Reducing
gambling among these teens is clearly important. Brief interventions that address one
specific adolescent at-risk behavior could be an efficacious and cost-effective way to
reduce the negative outcomes associated with gambling (O’Leary Tevyaw & Monti,
2004). To date, such interventions have not been tested with adolescent gamblers. The
objective of the current study was to evaluate a brief motivational intervention with atrisk adolescent gamblers.
Gambling is the wagering of money or valuable belongings on games or events
with an uncertain outcome (Whelan, Steenbergh, & Meyers, 2007). Most adolescents
have gambled at some point in their life (National Research Council, 1999; Shaffer &
Hall, 1996) and approximately 73% have gambled within the past 12 months (Jacobs,
2000; Welte, Barnes, Tidwell, & Hoffman, 2009). Reports indicate that adolescents
initiate gambling as early as 11- to 13-years of age (Derevensky & Gupta, 2004).
The increased accessibility to gambling has heightened policy makers concern
about the risk for ensuing problems related to gambling among adolescents (Dickson,
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Derevensky, & Gupta, 2002). In addition to a large percentage of adolescents gambling,
some gamble at problematic levels. It has become clear that as the risk for gambling
problems increases, so does the potential for poor outcomes (Korn & Shaffer, 1999;
Messerlain, Derevensky, & Gupta, 2005). Between 4 and 17% of adolescents have
experienced adverse outcomes related to their gambling and possibly meet criteria for
problem gambling (Derevensky, Gupta, & Winters, 2003; Engwall, Hunter, & Steinberg,
2004; Shaffer & Hall, 1996; Steenbergh, Whelan, Meyers, Klesges, & DeBon, 2008).
Furthermore, problem gambling has noted associations with increased substance use
(Jacobs, 2000; Winters & Anderson, 2000), poor general health (Potenza, Fiellin,
Heninger, Rounsaville, & Mazure, 2002), and criminal involvement (Watson, 2010;
Westphal et al., 1998).
Several demographic, family and peer factors have been reliably associated with
adolescent gambling problems. Males and non-Caucasians, including African American
adolescents, have been reported to be at greater risk for gambling problematically
(Hardoon, Gupta, & Derevensky, 2004; Volberg, 2002; Wickwire, Whelan, Meyers, &
Murray, 2007; Winters, Stinchfield, Botzet, & Anderson, 2002). Family history of
gambling, particularly parents’ excessive gambling, is associated with teen gambling
(e.g., Vachon, Vitaro, Wanner, & Tremblay, 2004). Further, peer attitudes towards
gambling (Hardoon et al., 2004) and involvement in gambling (Fisher, 1993) are also
important risk factors. In a study focused on urban, predominantly ethnic minority
adolescents, peer and parent beliefs and behaviors about wagering were found to be
significant predictors of gambling behavior (Wickwire et al., 2007).
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These risk factors are particularly salient for adolescents with a history of
behavioral and academic problems as well as involvement in other risk-taking behaviors.
In a study of urban adolescents who were involved in criminal activity in the past year,
Watson (2010) found that 76% had committed a crime and 65% had gambled. Of those
who gambled, 56% indicated at least some gambling-related problems. Among those who
reported past year gambling and criminal acts, 43% admitted to having committed a
crime in order to gamble or pay off gambling-related debt. Not surprisingly, those young
people reported substantially higher rates of problem gambling than youth who had not
committed crimes. Interestingly, boys and girls in this population did not differ in their
gambling behavior or in their history of criminal activity. This extends the reliable
finding that delinquency and problem gambling are associated (e.g., Barnes, Welte,
Hoffman, & Dintcheff, 2005; Magoon, Gupta, & Derevensky, 2005; Vitaro, Brendgen,
Ladouceur, & Tremblay, 2001).
While assisting in identifying those at greater risk of gambling problems, these
findings do not help us understand what motivates or discourages a young person from
gambling (Wickwire, Whelan, & Meyers, 2010). From a social learning perspective,
adolescents’ expectancies of what will happen if they gamble may contribute to their
gambling involvement (Wickwire et al., 2010). Consistent with this assumption, several
studies have found that adolescents’ gambling-related outcome expectancies were
associated with their actual gambling behavior (Moore & Ohtsuka, 1999; Wood &
Griffiths, 2002). Among predominantly urban African American high school adolescents,
Wickwire and colleagues (2010) found that five domains of expectancies for gambling
accounted for significant variance in both gambling frequency and gambling problems.

3

Consequently, they suggested that outcome expectancies be explored as a possible
component of interventions for adolescents experiencing gambling problems.
Unfortunately, adolescents are difficult to engage in treatment. O’Leary Tevyaw
and Monti (2004) convincingly argued that adolescents are perhaps not ready to make a
commitment to change, do not perceive the negative outcomes of their behavior as
impactful, or do not believe in their ability to give up the problem behavior entirely.
Additionally, long term and intensive therapies are perhaps not practical or feasible for
this population of young people.
There is, however, some evidence that brief, motivationally-based interventions
can aid adolescents in reducing risk-taking behaviors. Brief treatments have been shown
to reduce adolescent alcohol use (Kivlahan et al., 1990; Marlatt et al., 1996; Marlatt et al.,
1998), sexual activity (Cheung, 2000; Drucker, Lurie, Wodakt, & Alcabes, 1998), and
substance use (Battjes et al., 2004; Levy, Vaughan, & Knight, 2002; Spoth, Redmond, &
Shin, 2001). These successful treatments typically target a specific behavior and capture
or enhance the adolescent’s readiness to consider changing (O’Leary Tevyaw & Monti,
2004). Hallmark ingredients of such interventions include feedback based on assessment
of the problem behavior, the ability to reveal what maintains the behavior, as well as a
motivational interviewing interaction style (Flaherty, 2008; Miller & Sanchez, 1994;
O’Leary Tevyaw & Monti, 2004). Brief, motivationally-based interventions also allow
for flexibility such that the content is tailored to be relevant and appropriate for the
specific needs and experiences of the individual.
Brief interventions, that aim to both minimize harm associated with problem
behavior and incorporate motivational interviewing, draw on concepts from different
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theories about how people make changes in their behavior. Roger’s (1957) clientcentered therapy suggests that the important component in facilitating the change process
is the therapeutic relationship. This therapeutic relationship reflects warmth, empathy,
and acceptance. Bandura’s (1977) social learning theory highlights that change
incorporates contextual factors. It emphasizes that people’s behavior is learned – directly
or indirectly – from their interactions with the surrounding social environment.
Additionally, the transtheoretical model of change states that readiness or motivation to
change is an important consideration for actual behavior change (Prochaska &
DiClemente, 1982). This model views the concept of change as a process that may
involve a series of stages through which a person can move in and out. Stages of change
have been proven useful in predicting those individuals most likely to show behavior
change (O’Leary Tevyaw & Monti, 2004).
The present study explored whether a brief motivational intervention effectively
altered gambling behavior among a sample urban at-risk adolescents enrolled in a
vocational and education training program. It was anticipated that young gamblers
involved in the brief motivational intervention, compared to those in an assessment only
condition, would show greater reductions in gambling frequency and intensity.
Methods
Training Program
This study was conducted at a vocational and educational training program for
economically disadvantaged youth between the ages of 16 and 24. While youth enroll in
this program for a number of reasons, many come when difficulties or limited support
present themselves at home, or when other challenging circumstances prevent them from
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finding employment and/or attending school. However, at the time of enrollment, many
have made a decision to change some aspect of their life; thus, they may have been
primed to make broad life changes. Criteria for enrollment were based on low socioeconomic status and demonstrated difficulties in school and/or home. The program’s
census during the study period included approximately 300 youth whose average length
of stay was approximately seven months. The enrollment was voluntary and
approximately one-half female. The students were predominately African American and
most had not completed high school. Many students had previous contact with the
criminal justice system and about 30% successfully completed the training.
Study Design
This exploratory pilot study used a randomized controlled design comparing a twosession brief motivational intervention condition with an assessment-only condition. All
incoming students were screened, assessed and then randomized into one of the two
conditions. Screening included obtaining demographic information and an assessment of
problem gambling severity. Any student reporting a gambling severity score in the atrisk to problematic range was then invited to participate in the intervention phase of the
study. Only students who were able to read and understand English, and were at least 18
years old, were included in the study. Eligible and consenting adolescents completed
initial assessment measures. The primary dependent variables were gambling frequency
and gambling intensity as measured by average amount spent per month. Those assigned
to the treatment condition met individually with a trained therapist. All adolescents
completed a follow-up assessment at 45-days and 90-days after the initial assessment. In
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order to fully explore the impact of the intervention, students completing each assessment
through the 90-day period were of primary interest in this study.
Participants
Of the 47 students who met inclusion criteria, 36 agreed to participate and were
randomly assigned to either the brief motivational treatment condition or the assessment
only condition. Of these 36 students, 21 (58%) completed all three assessments (e.g.,
initial, 45-day and 90-day). Seven (19%) voluntarily left the training program before
completing 90 days while four (11%) were terminated from the program due to failed
drug tests. Another student left for medical reasons and the other three withdrew from the
study. With the exception of gender, random assignment was successful for all
demographics. There were significantly more females in the brief motivational
intervention condition (n = 5) compared to the assessment only condition (n = 1; χ2 (1, N
= 21) = 7.29; p < .01).
Among the 21 completers, they majority of students were male (71%) and African
American (91%). About half (n = 11) completed 12th grade or an equivalent education.
Most students experienced behavioral difficulties in school with 81% (n = 17) reporting
having been suspended at least once. Additionally, 33% (n = 7) had been expelled from
school. The majority of completers also had parents with a high school education or less.
Sixty-two percent (n = 13) identified their mother and 71% (n = 15) identified their father
as having a high school education or less. See Table 1 for details. There were no
significant differences on any demographic variables, including gender, between the 21
who completed the study and the 15 who did not complete the study. Additionally, there
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were no significant differences on problem gambling screening scores, gambling
frequency or gambling intensity between completers and non-completers.
Measures
Screening Form (Appendix A). This brief form asked for participant age and
additional demographic information needed to screen for inclusionary criteria.
South-Oaks Gambling Screen – Revised for Adolescents (SOGS-RA; Appendix
A). The SOGS-RA (Winters, Stinchfield, & Fulkerson, 1993) was used to screen for
gambling related problems. In this measure, a total score was derived from the sum of 12
“yes-no” items, each scored 1 or 0, respectively. An additional four non-scored items
assessed parent gambling and sources from which money is borrowed to gamble. The
total score was used to identify those who appear to be at-risk for a gambling problem (a
score of 2 or 3) or who present with a gambling problem (scores of 4 or greater).
Although there is no clear consensus in the literature about appropriate cutoff scores that
identify adolescents’ problem gambling status (e.g., Derevensky et al., 2003), these
categories allow for comparison within the adolescent gambling literature (Wickwire et
al., 2007). Internal consistency for SOGS-RA among African American urban youth has
been reported as .77 and one-week test-retest reliability coefficient was .74 (Wickwire et
al., 2007). Internal stability for a sample of urban youth with a history of behavioral and
academic problems was reported as .80 (Watson, 2010).
Background Questionnaire. This questionnaire secured personal background
information, including age, ethnicity, level of education, personal income, and parental
information.
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Table 1
Demographic Characteristics of the Sample

Demographic Characteristics
Age (years)

Brief
Motivational
Treatment
(N = 8)
Mean
SD
20.50
1.85

Assessment
Only
(N = 13)

Total Sample
(N = 21)

Mean
19.62

SD
1.19

Mean
19.95

SD
1.50

Male
Female a

N
3
5

%
37.5
6.5

N
12
1

%
92.3
7.7

N
15
6

%
71.4
28.6

Ethnicity
African American
Caucasian

7
1

87.5
12.5

12
1

92.3
7.7

19
2

90.5
9.5

Highest Education Obtained
8th grade
9th grade
10th grade
11th grade
12th grade
Other (GED)

0
1
0
2
4
1

0
12.5
0
25.0
50.0
12.5

1
2
2
2
6
0

7.7
15.4
15.4
15.4
46.2
0

1
3
2
4
10
1

4.8
14.3
9.5
19.0
47.6
4.8

Prior School Problems
Suspended
Expelled

6
3

75.0
37.5

11
4

84.6
30.8

17
7

81.0
33.3

Mother’s education
High School diploma or less
College degree or more
Did not know

5
2
1

62.5
25.0
12.5

8
4
1

61.5
30.8
7.7

13
6
2

61.9
28.6
9.5

Father’s education
High School diploma or less
4
50.0
11
84.6
College degree or more
0
0
0
0
Did not know
4
50.0
2
15.4
a
Significant difference between groups (χ2 = 7.29; p < .01)

15
0
6

71.4
0
28.6
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The Readiness Ruler. This one-item continuous measure is a simple and brief
assessment that allows individuals to rate their intentions to change a specified behavior
along a continuum (LaBrie, Quinlan, Schiffman, & Earleywine, 2005). Verbal anchors
are positioned according to certain stages along the continuum. Studies have shown
convergent and concurrent validity with the University of Rhode Island Change
Assessment Questionnaire (Amodei & Lamb, 2004) and other longer questionnaires of
readiness to change (LaBrie et al., 2005). This measure was used to assess the
individual’s motivation to change.
Timeline Followback for Gambling (TLFB-G). The TLFB-G (Weinstock,
Whelan, & Meyers, 2004) is a method used to assess recent gambling activity and can be
self-administered. Individuals are asked to retrospectively estimate their gambling
behavior over the previous three to six months. For purposes of this study, adolescents
were asked at the initial assessment to recall the past 3 months of gambling behavior.
Individuals were asked to estimate the time spent gambling, the types of gambling, the
amount wagered, and the outcome of the episode (i.e., win/loss) each day. The TLFB-G
has been demonstrated as reliable and valid with college students (Weinstock et al.,
2004). In addition to being used to provide students with feedback about their gambling,
this measure also provided gambling frequency and gambling intensity. The primary
dependent variables collected with this measure were (1) monthly gambling frequency
and (2) gambling intensity reflected by the amount wagered per month.
Gambling Outcome Expectancies. This 24-item questionnaire was developed by
Wickwire and colleagues (2010) with a sample of urban, predominantly African
American high school teenagers to assess their perceptions and expectations of what
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might happen if they were to gamble. The measure has five empirically derived scales:
material gain, negative affect, positive self-evaluation, negative social consequences, and
parent disapproval. Overall scoring for the entire measure ranges from 24 to 120, with
higher scores indicating greater endorsement of the expectancy domain. Internal
consistency for each scale ranged from .70 to .80 (M = .77). The average inter-item
correlations ranged from .32 to .57 and test-retest reliabilities ranged from .54 to .76
(Wickwire et al., 2010).
Gambling Associated Behaviors. Additional exploratory items about past
academic difficulties, past year criminal behavior and alcohol/substance use, gambling
motivated crimes in the past year, and peer gambling were collected via questionnaire as
these behaviors are known correlates with problem gambling.
Procedure
Screening. Recruitment began following approval from the University of
Memphis Institutional Review Board and the administrative staff of the vocational
training center. All incoming students, between the ages of 18 and 24, were recruited and
screened during the week following their enrollment. All screening information was
collected and sealed in an envelope to protect students’ information. All information was
then evaluated within 24 hours to identify those meeting criteria.
In addition to being 18 years of age and older, eligible students were those who
could read and understand English, and who had a SOGS-RA total score of 2 or greater.
Admission into the training program included a screening for both mental and physical
health concerns; therefore, students recruited for the study were expected to be free of
any health issues that would interfere with study participation.
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Initial Assessment. Students meeting eligibility requirements were provided a
consent form (Appendix B) that conveyed a description of the study, an assurance that all
information would remain confidential to the research team, and instructions for
discontinuing participation should a person so chose. Consenting students were asked to
complete initial assessments (Appendix C) in small groups. Students were provided with
snacks during the assessment as an incentive for completing the paperwork. Following
the initial assessment, students were randomly assigned to one of two conditions: a brief,
two session motivational intervention or an assessment-only condition. Randomization
occurred by using a computer-generated program to allocate individuals based on
assessment identification codes.
Assessment only condition. Participants randomized to the assessment only group
received no further interaction following the initial assessment. They were asked to
complete a separate contact form, which remained separate from all other assessment
materials. This form was collected as a means of contacting them for follow-up,
particularly in the event that they left the program. These participants were informed that
they would be invited back for follow-up on two occasions: 45 days and 90 days after the
initial assessment.
Intervention condition. Students randomized to the brief motivational
intervention were scheduled for the first individual intervention session approximately
one week after the initial assessment. During this week the therapist used data from the
assessment to prepare the individualized feedback materials for delivery in the
intervention. Appointment cards, which are a traditional system used at the center, were
provided to students prior to their first intervention session. The brief intervention
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consisted of two individual sessions based on the principles of motivational interviewing
(Miller & Rollnick, 2002). Each session lasted approximately 60 minutes and therapistparticipant interaction was consistent with motivation interviewing style.
The intervention followed manualized guidelines for each session (see Appendix
D). In the first session, the therapist oriented the participant to the expectations and
components of the intervention. The first session also included rapport-building, delivery
of feedback related to information provided during the assessment, and a decisional
balance exercise to weigh the good/less good things about gambling. Using the responses
on the TLFB-G, the Readiness Ruler, and the Outcome Expectancies measure,
participants were encouraged to explore their positive and negative gambling
experiences. Rapport-building was continued during the second session. In addition,
personalized feedback of gambling behavior was provided and participants were
engaged in a discussion about goals and barriers to gambling behavior change.
Incentives, such as snacks and gift cards, were provided for participation after each
session.
At the end of the second session, the facilitator closed by thanking the participants
for their cooperation and reminded them of the day and time for their follow-up
assessment. Participants were also given copies of gambling fact sheets and a list of local
treatment resources for problem gambling. Appointment cards for the follow-up
assessments were delivered in advance of these appointments. Attempts were made to
contact any student who was no longer at the center at the time of follow-up using the
contact sheet obtained during the initial assessment.
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Therapists. The individual session was delivered by therapists who completed
formal training in the brief intervention for problem gambling, which included delivery
of treatment in a motivational interviewing style. Training included readings of the
relevant literature and didactic training (for details, see Whelan et al., 2007). Therapists
also received a detailed orientation to the training center.
Treatment Integrity. Therapist integrity checklists (Appendix E) were completed
at the end of each session to monitor adherence to the protocol. A licensed psychologist
reviewed these checklists during weekly supervision meetings. In addition, intervention
sessions were recorded. These recordings were reviewed using a checklist to assure that
essential components of the treatment were covered as prescribed and no major
deviations from the protocol occurred.
Follow-up Assessments. Two follow-up assessments with each participant were
planned at 45 days and 90 days after the initial assessment. The follow-up assessments
consisted of the TLFB-G and readiness ruler, yet were modified to reflect attitudes and
behavior since the initial assessment. Specifically, instructions on the 45-day assessment
asked students to “answer all questions about your gambling since arriving at the
training center.” Instructions on the 90-day assessment asked students to “answer all
questions about your gambling since completing your 45-day follow-up.” Students also
were asked about receipt of mental health services since their completion of the initial
assessment. Students were provided with refreshments for their time and participation.
Results
Initial Assessment
On average, students gambled about five times per month (SD = 7.4) during the
previous three months. Gambling sessions typically lasted 2.7 hours (SD = 1.6) and
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students wagered an average of $245.56 (SD = 477.13) per month. Both frequency and
intensity data for gambling behavior were skewed and thus adjusted using logarithmic
transformations as recommended by Winer (1971). These transformed indices were used
for further analyses. As shown in Table 2, the most common gambling activities were
betting on games of personal skill, betting on sports teams with family or friends, playing
dice games, and playing cards for money. The average SOGS-RA score fell in the at-risk
to problematic gambling range (M = 3.71, SD = 2.2). No meaningful differences were
noted between the two conditions in terms of gambling behavior.

Table 2
Past year gambling activities at initial assessment

Past Year
Gambling Activities

Played cards
Flipped coins
Personal skill
Sports teams
Sports (“bookie”)
Bingo
Dice games
Slot, poker, other
Casino gambling
Internet gambling

Brief
Motivational
Treatment
(N = 8)
n
%
6
75.0
3
37.5
7
87.5
6
75.0
2
25.0
6
75.0
4
50.0
5
62.5
4
50.0
2
25.0

Assessment
Only
(N = 13)
n
%
7
53.9
4
30.8
9
69.3
10
77.0
3
23.1
1
7.7
10
77.0
4
30.8
3
23.1
1
7.7

Total Sample
(N = 21)
n
%
13
61.9
7
33.3
16
76.2
16
76.2
5
23.9
7
33.3
14
66.7
9
42.9
7
33.3
3
14.3

A majority of the participants also engaged in other risk-taking behaviors. Sixtytwo percent (n = 13) of the 21 students were involved in some form of illegal activity
during the past year. Nearly half (n = 10; 47.6%) were involved in theft-related
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activities, 9.5% (n = 2) engaged in vandalism, 23.8% (n = 5) performed some act of
physical violence, 28.6% (n = 6) sold drugs, and 28.6% (n = 6) were involved in truancy.
Students also reported that their involvement in illegal activities was motivated by
gambling. Specifically, four sold drugs either to pay back money owed from gambling or
to further finance their gambling. Two committed theft. Two engaged in physical
violence. One committed vandalism. Two skipped school. Gambling intensity was
related to gambling motivated misconduct, including selling drugs (r = .45), stealing (r =
.45), and physical violence (r = .52). Frequency of gambling increased the more often
drugs were sold drugs to gamble (r = .56) and the more often acts of physical violence
occurred in connection to gambling (r = .60).
Approximately 67% (n = 14) of student participants drank alcohol in past year
and 67% (n = 14) smoked cigarettes in the past year. Fifty-seven percent (n = 12) used
other illicit substances. The more often students consumed alcohol, the more intense
their gambling (r = .56). Students tended to gamble more often when their cigarette use
increased (r = .62).
Fifty-two percent (n = 11) of students had a parent who gambled, and 24% (n = 5)
perceived their parent(s) as gambling problematically. Perceived parental problem
gambling was not related to gambling intensity or gambling frequency. The majority of
students (n = 13, 61.9%) also indicated having close friends who gambled
problematically and most (n = 11, 52.4%) of these friends reportedly asked our students
to gamble with them. Students were more likely to gamble with greater intensity as the
number of close friends who gambled increased (r = .47). Gambling frequency was
unrelated to peer gambling.
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Overall, students had fairly positive outcome expectancies about their
involvement with gambling (M = 75.0, SD = 9.1). Participants in both treatment
conditions reported similar outcome expectancies, t(19) = -0.02, p > .05. Students who
expected more positive gambling results were more likely to gamble with greater
intensity (r = .55) and to gamble more often (r = .50). Students endorsed neither positive
or negative expectancies of material gain (M = 15.5, SD = 3.1), positive self-evaluation
(M = 15.7, SD = 1.5), and negative social consequences (M = 16.4, SD = 3.5). Students
overall seemed to expect a lack of disapproval from their parents if they gambled (M =
8.4, SD = 1.3). The better participants felt about their self-worth (M = 19.0, SD = 3.1),
the more intense (r = .66) and more frequent (r = .50) was their gambling behavior. The
more they thought they could win money and improve their life through material gain,
the more intensely they gambled (r = .51) and more frequently they gambled (r = .44).
Gambling intensity and gambling frequency were unrelated to all other scales.
Among all participants, there was a moderate intention to change their gambling
behavior (M = 6.0, SD = 3.4). A readiness to change score such as this reflected that a
decision had been made to change gambling behavior and to begin moving towards
efforts to initiate that change. Those in the brief motivational treatment condition (M =
5.3, SD = 2.5) showed no higher or lower levels of motivation to change their gambling
behavior than those in the assessment only condition (M = 6.5, SD = 3.9), t(19) = 0.87, p
> .05. Readiness to change was significantly related to both gambling frequency and
gambling intensity. As students’ motivation to change decreased, the frequency at which
they gambled tended to increase (r = -.54) and the intensity of their gambling increased (r
= -.55).
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Treatment Integrity
Based on therapist post-session self-evaluations, all essential components of the
brief motivational intervention were addressed in the sessions. Verification by the
independent rater evaluation was also completed for five of the eight who received
treatment. The independent rater evaluations noted adequate to above satisfactory
compliance with the treatment protocol.
45-Day Follow-up Assessment
Between the initial assessment and the 45-day follow-up, one participant received
mental health services. Six received services for drug and alcohol use from the training
center. On average, students gambled once per month (M = 1.0, SD = 2.2) and wagered
$38.87 (SD = 110.08) per month. One student did not provide gambling frequency and
intensity data at the 45-day follow-up, thus dropping the sample size from 21 to 20. Of
these twenty, 16 (80%) showed reductions in their gambling frequency, while three
reported no change, and one increased gambling frequency. Eighty-five percent (n = 17)
gambled with less intensity and one student showed no change in his/her intensity level.
Again, logarithmic transformations were conducted to correct for skewed data and
subsequently used in further analyses. Overall, intent to change gambling behavior was
rated 7.14 (SD = 3.50), indicating that students were already making attempts to change
their gambling behavior.
Separate analyses of covariance (ANCOVA) were used to compare gambling
behavior between the intervention and assessment only groups 45 days following the
initial assessment. The dependent variables were monthly gambling frequency and
gambling intensity defined as amount wagered per month. The covariate was the
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corresponding initial assessment of the same variable. If the covariate was not
significantly related to the dependent variable, it was removed from the analysis.
There were no significant differences between groups at the 45-day assessment.
Gambling frequency per month at the initial assessment was retained as a covariate as it
was significantly related to the gambling frequency per month at 45 days. The subsequent
comparison between groups revealed no group difference in how often students gambled
at the 45-day follow-up, F(1, 17) = 2.6, p > .05. Those who went through the brief
motivational intervention gambled infrequently (M = 0.5, SD = 0.8) as did those in the
assessment condition (M = 1.3, SD = 0.5).
After adjusting for gambling intensity at pre-assessment, there was no significant
difference in the amount of money wagered per month at the 45-day follow-up between
those in the brief motivational intervention (M = 9.4, SD = 36.1) and those in the
assessment-only condition (M = 54.7, SD = 26.5), F(1, 18) = 1.4, p > .05.
90-Day Follow-up Assessment
At the 90-day follow-up, all students denied receipt of mental health services at
the training center since the last follow-up assessment. Four received services for drug
and alcohol use from the training center and one received mental health services outside
of the training center. On average, students continued to gamble about once per month
(M = 1.3, SD = 2.0) but more than doubled the average amount wagered per month to
$89.97 (SD = 249.18). Six (30%) continued to reduce how often they gambled between
these time periods and nine (45%) did not change. Six (30%) students also showed
reductions in their gambling intensity while eight (40%) gambled at the same intensity
level between 45-day and 90-day follow-up. Between the initial assessment and the 90-
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day follow-up, most students reduced the frequency at which they gambled (86%, n = 18)
and reduced their gambling intensity (71%, n = 15). Logarithmic transformations were
used here in further analyses to correct for skewed data. Overall, intent to change
gambling behavior was rated 8.0 (SD = 3.02), reflecting current actions towards changing
gambling behavior.
There were no significant differences between groups at the 90-day assessment.
Initial gambling frequency was used as a covariate as it was found to significantly predict
gambling frequency at this follow-up. The subsequent comparison between groups
revealed no statistically significant difference in how often students gambled at the 90
day follow-up for the two conditions, F(1, 18) = 0.01, p > .05. Those who went through
the brief motivational intervention gambled on average of 1.6 (SD = 0.7) times per month
and those in the assessment condition gambled an average of 1.1 (SD = 0.5) times per
month.
Participants’ initial gambling intensity was dropped as a covariate because it did
not significantly predict gambling intensity at this follow-up. There was no significant
difference in the amount of money wagered per month at the 90-day follow-up between
those in the brief motivational intervention (M = 51.6, SD = 93.0) and those in the
assessment-only condition (M = 113.6, SD = 311.2), F(1, 19) = 0.02, p > .05.
Discussion
In this pilot study we explored the effectiveness of a brief motivational
intervention on gambling behavior among urban, predominantly African American,
adolescents with a history of academic and/or behavioral difficulties. All adolescents in
this study engaged in gambling behavior and presented with at-risk or problematic levels
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of gambling. Three months prior to entering the training program, students gambled at
least weekly with an average of $245 wagered per month. At least 19% of students
engaged in criminal behavior as motivated by their gambling. We assessed factors
known to correlate with and increase risk for problem gambling, and we delivered a brief
two-session motivational intervention that included discussing factors found to contribute
to gambling behavior. Overall, engaging students in brief motivational sessions did not
demonstrate a meaningful reduction in gambling behavior compared to those who were
not exposed to the treatment sessions. However, entering the training program seemed to
coincide with a clear reduction in gambling that was maintained through the 90 days of
follow-up for students who remained at the center.
Recent studies that have focused on urban, ethnic minority samples have also
found high rates of gambling behavior (Watson, 2010; Wickwire et al., 2007), although
these rates have been relatively lower that those cited in predominantly middle class
Caucasian populations (Jacobs, 2000; Welte et al., 2009). Adolescents at greater risk for
developing problems due to gambling seem to be non-Caucasian and male (Hardoon et
al., 2004; Volberg, 2002; Wickwire et al., 2007), and have a history of engaging in risk
taking behaviors (Barnes et al., 2005; Magoon et al., 2005). The present study
overlapped with findings from past studies of traditional samples and replicated findings
from studies assessing gambling in urban minority students from disadvantaged
backgrounds.

In this study, males and females in this population gambled at similar

rates, which resembled findings from past research with this particular sample of at-risk
youth (Watson, 2010). This finding is uncharacteristic of prevalence studies which
traditionally sample from middle class majority adolescents.
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Adolescent gambling in this study was significantly associated with other problem
behaviors, as found in previous studies (Jacobs, 2000; Westphal et al., 1998). Gamblers
were more likely to use alcohol, smoke cigarettes, and commit crimes. Our findings also
replicated the results from Watson (2010), which showed criminal behavior could be
motivated by gambling behavior. The commission of serious criminal acts, like drug
trafficking, theft, and physical violence, are at stake when connected to higher levels of
gambling behavior. Findings such as this reinforce the potential severity of outcomes
from gambling behavior as it intensifies and increases in frequency. It also points to an
area in the literature that has a vast amount of room for further exploration.
As noted previously, students greatly reduced their gambling after entering the
program. By entering the training program, students were removed from the potential
influences of family and peer contexts on their gambling behavior. Family and peer
gambling behavior are known risk factors for adolescent gambling (Wickwire et al.,
2007). In the present study, peer behavior as opposed to parent behavior was more likely
a risk factor for engaging in gambling behavior. The fact that students demonstrated an
association between the number of friends that gamble and their own gambling behavior
sheds light on the potential influence peer behavior has on a young person’s behavior in
this sample. This association could be a reflection of the environmental contexts
surrounding these young people (e.g., difficulties at home). Interestingly, this supposed
peer influence may also factor into students’ outcome expectancies of less parental
disapproval. While past research identifies parental disapproval as a predictor of
gambling behavior (Wickwire et al., 2010), this study suggests that adolescent gambling
is not influenced by parent’s attitudes. Other expectancies known to predict gambling
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behavior, such as positive self-evaluation and negative social consequences, were not
significantly associated with gambling behavior. Only self-worth and the expectation of
material gain seemed more related to gambling behavior among these young people.
We expected that providing brief motivational sessions for at-risk and problem
gamblers would produce differences in gambling frequency and intensity when compared
to similar gamblers who were not provided with these sessions. Brief interventions with
a motivational component have proven effective with risky behaviors (Levy, Vaughan, &
Knight, 2002; Marlatt et al., 1998). Our hypothesis was unsupported statistically.
Findings absent of significant group differences could be accounted for several factors.
First, the small sample size created limitations in power to detect differences. The data
was not normal and presented statistical complications with such large standard
deviations; thereby, requiring logarithmic transformations of the data. Even with the
transformations, there lacked enough variability among the students to reflect a normal
distribution of gambling behavior. Secondly, the significant gender discrepancy between
groups could have been a factor in assessing treatment effects. Given that males and
females closely resembled one another in terms of their gambling behavior, it could be
safe to assume that gender was not as influential in terms of initial gambling differences.
However, less is known about the impact of gender differences regarding response to
treatment or retention rates. Finally, contamination effects could be a factor in the lack of
group differences. We can expect that student enrolled – particularly those enrolled at
the same time – in this training program associated with one another. As we mentioned
earlier, peers seem to have a substantial influence on at least gambling behavior in this
population. Therefore, even though they are not participating in the brief motivational
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sessions, students’ gambling behavior in the assessment-only condition could have been
indirectly influenced by associating with students from the other treatment condition.
Despite the limitations of sample size, gender differences between groups, and
potential contamination effects, there were promising results in our study. We observed
changes in the amount of money gambled between the two groups that suggest some
level of impact from the brief motivational intervention. There was a difference between
groups, whereby those in the intervention group gambled $45 dollar less per month than
those in the assessment only group at the 45-day follow-up. There was also a $62 dollar
difference between groups in the same direction at the 90-day follow-up. The observed
differences that we do see seem to suggest that there could be potential treatment effects
that were not detected due to small sample sizes and non-normal distribution of data.
When we looked at the changes in gambling behavior among the students as a
whole rather than as group differences, there were noticeable reductions in the frequency
and intensity of gambling. Majority of the sample gambled less frequently and less
intensely at 45-days following initial assessment. Half of the students continued to
demonstrate further reductions in their gambling at the 90-day follow-up. Additionally,
from the outset of the study, students indicated, via readiness to change scores, a decision
to make changes in their gambling behavior. This readiness gradually increased through
the course of follow-up. We can speculate, based on these findings, that other forces may
be at play besides that of the brief motivation intervention. For instance, students enter
into this training program with a general motivation to make changes in their lives. This
level of motivation may factor into the level of readiness for gambling behavior changes
we observe. Taking this into consideration, as students first enter into the program could
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be an ideal time to capitalize on efforts to promote changes in behavior. Also, given the
influence of environmental contexts such as peer associations, the change in context
provided by the training program could weigh into the overall changes observed in
gambling behavior. Providing a structured environment with the opportunity for
involvement in programs and creating distance between their typical peer groups may
help to diminish risk-taking behaviors like gambling. Overall, general effects from the
training program may account for the reductions in gambling behavior across all students.
Although this study posed several limitations, particularly related to a small
sample size as mentioned above, several strengths can be identified. All treatment
sessions were delivered at the training center with ease of accessibility. Sessions were
also delivered with integrity and did not deviate substantially from the prescribed
protocol. The findings from this study provide a direction from which to build on in
evaluating treatment effects with this population. Future studies should target efforts to
reduce retention rates, engaged students in treatment, and increase sample size.
Additionally, efforts can focus on the manner in which treatment is delivered and various
components of the treatment that may account for anticipated effected. Based on the
findings related to contextual factors, future work with this population can also consider
encouraging students to make changes to their post-training program environments or
develop strategies to reduce contextual influences on their gambling behavior.
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Appendix A
The University of Memphis
The Institute for Gambling Education and Research
Adolescent Gambling Eligibility Survey
Fall 2010
DIRECTIONS:
1. Please answer all of the questions in this packet.
2. To answer the questions please check the correct box or fill in the blank for the
answer that best describes you.
3. There are no right or wrong answers. Please be as truthful as possible.
4. All information will be kept PRIVATE. No one but us will see your answers.
Only the last page in the packet will have your name on in so that we may contact
you if you meet the requirements to be in a study on gambling. In the end, that
page will be removed from the packet.
5. You have the right to skip any question that you are not comfortable answering.
6. You can stop filling out the questionnaire at any time you wish.

PLEASE GO TO PAGE 1 AND BEGIN ANSWERING THE QUESTIONS
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We’d like to begin with some questions about your background.
1. What sex are you? q Male q Female
2. How old are you now? q 16 q 17 q 18 q 19 q 20 q 21 q 22 q 23 q 24
3. Which ethnicity best describes you?
qAfrican American (Black) qHispanic qAsian qWhite
qNative American Indian qOther:______________
4. What is the highest grade you have completed as of today?
q 5th or less q 6th q 7th q 8th q 9th q 10th q 11th q 12th q Other:_______
These next questions ask about your gambling behavior during the last 12 months.
Please answer these questions as honestly as you can. No one will connect you to
your answers.
5. Have you ever received counseling for a gambling problem?
qyes qno
6.

What is the largest amount of money that you have ever gambled in any one day during
the last twelve months?
________$1 or less
________$50-99
________$1-10

________$100-199

________$10-49

________$200+

7.

During the last 12 months, what is the largest single bet you have made? (For
example, if your largest bet was $50 on one sports game or on a dice game, then
you would write 50 in the blank.)
$_____________

8.

During the last 12 months, what is the largest amount of money you have lost
gambling at one time? (For example, if you lost $50 while shooting dice, then you
would write $50 in the blank.)
$___________

9.

Over the last 12 months, what was the overall result of your gambling?
qLost money

qBroke Even

qWon money

10. In a typical week, how much time did you spend gambling? (For example, if you
gambled at school, a casino, or a friend’s house, how much time did you usually
spend gambling?)
________ hours __________ minutes
11. In the last 12 months, how often did you go back another day to try to win back the
money
Every time
________
Some of the Time _______
Most of the Time ________
Never
_______
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12.

In those twelve months when you were betting, did you ever lie about winning
when you really were not winning?
Yes

13.

________

________

No

________

________

No

________

________

No

________

________

No

________

________

No

________

In those twelve months, did you borrow money to bet and not pay it back?
Yes

21.

No

In those twelve months, did you have money arguments with family or friends that
centered on gambling?
Yes

20.

________

In those 12 months, did you ever hide from your family or friends any betting slips,
I.O.U.’s, money that you won, or other signs of gambling?
Yes

19.

________

Did you ever feel, in those 12 months, that you would like to stop betting money
but did not think that you could?
Yes

18.

No

In those 12 months, did you ever feel bad about the amount that you bet, or about
what happens when you bet money?
Yes

17.

________

In those twelve months, did anyone criticize you (say negative things) about your
betting or tell you that you had a gambling problem, regardless of whether you
thought it was true or not?
Yes

16.

________

In those 12 months, did you ever gamble more than you planned to?
Yes

15.

No

Did your betting money, in those 12 months, ever cause any problems for you such
as arguments with family and friends, or problems at school or work?
Yes

14.

________

________

No

________

In those 12 months, did you ever skip or miss school or work because of gambling?
Yes

________

No

________
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22.

In those 12 months, did you borrow money or steal something in order to bet or to
cover gambling debts?
Yes

________

No

________

If yes, mark from whom or where you got the money or goods (mark all that apply):
________Parents (or the adults you live with) ________Loan Sharks (Illegal
lender)
________Brothers or Sisters

________You sold personal/family property

________Other relatives

________You wrote a bad check

________Friends

________You stole from someone
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This page will be removed from the rest of your answers.
-----------------------------------------------------------------------------------------------------------We would like to let you know within 24 hours whether you will be able to
participate in the next part of our study on gambling. Please give us a way to
contact you.
Name: ________________________________________________________

Today’s Date: _________________________________________________
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Appendix B
STUDENT CONSENT FORM
The Institute for Gambling Education and Research

IRB approval #
Project investigator
Andrea Watson, M.S.
400 Innovation Dr.
Memphis, TN 38152
(901) 678-3491

Faculty mentor
James Whelan, Ph.D.
400 Innovation Dr., Rm 126
Memphis, TN 38152
(901) 678-3736

Institutional Review Board
The University of Memphis
Office of Research Support Services
(901) 678-2533
IRB@memphis.edu

Site Information
Dr. Benjamin L. Hooks Job Corps
1555 McAlister Dr.
Memphis, TN 38116

What is a research study?
We’re inviting you to help us with a project to see if we can help teens and young adults
change their gambling habits. Helping us is voluntary: only those who want to join the
project will be included in the study. This consent form describes the study.
Why is this study being done?
This study is to find out whether or not meeting a couple of times with someone from
The University of Memphis Gambling Clinic will help a person make changes in their
gambling activities. This information will help the staff at the Clinic plan better ways to
help teens and young adults deal better with problems that happen because of gambling.
What will happen to me?
If you decide to help us, you will fill out some forms to help us understand your gambling
behavior and other things about yourself, your families, and your friends. This will take
no longer than 45 minutes. Afterwards, you will be chosen to be in one of two groups.
You will get picked by chance—like flipping a coin. One group will only be asked to
come back to fill out some more paperwork about gambling both 45 days and then 90
days later. These next two times will take no longer than 30 minutes each and you will
receive snacks for your time.
The other group will participate in two (2) one-on-one meetings with someone from The
University of Memphis Gambling Clinic. Each meeting will last 60 minutes on a
Wednesday or Thursday morning/afternoon. In the meetings, you will talk about
gambling and whether or not you want to continue, cut back, or stop your gambling. You
will also be asked to complete a couple of exercises during the meetings. Snacks and
other gifts will be given for your participation. You will then fill out some more
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paperwork 45 day and 90 days later. This will take no longer than 30 minutes each time
and snacks will be provided.
What are the good things about being in this study?
There are a couple of benefits about being in this study. One benefit may be that you
learn more about how to be in control of the decisions you make about gambling and
know how it might affect your life. You may also experience less trouble in connection
with your gambling. Changing behaviors, such as gambling, that can get in the way of
success at Job Corps may be helpful for you.
Will being in the study hurt me?
We do not think that being in the study will harm you in any way. You will not be forced
to do anything you do not want to do.
How long will I be in the study?
If you are in the group that meets 2 times, you will spend 2 hours total in one-on-one
sessions with someone from The University of Memphis Gambling Clinic. You will also
spend about 2 hours total of paperwork before the study, 45 days later, and then 90 days
later.
If you are in the group that only completes paperwork, you will spend about 2 hours total
of paperwork before the study, 45 days later, and then 90 days later.
Do I have other choices?
You can decide not to be in the study. If you do choose to be in the study, you may also
stop at any time. That means, you may stop filling out any of the paperwork if you do
not feel comfortable answering some questions or you may stop coming to the meetings
if you do not feel comfortable at any point.
Will people know that I am in the study?
Mr. Harris and other administrative staff will know that you are in the study, but they will
not discuss your participation with anyone else. NO ONE at the center or outside of the
center will know what you write on your surveys. That means, teachers, other school staff,
parents (guardians), or friends will NOT see your answers. Your answers to the survey
are private to the full degree allowed by law. This means that no names will be matched
with answers and it will be impossible to determine how any one person answered the
survey. If the researchers talk about the study results or write up the results, they will
NOT use your name and all information will be presented as a group. Students will be
given a special code to place on all questionnaires that is not linked with their names.
Also, anything you talk about in your meetings will be kept private – it will just be
between you and the person from The University of Memphis Gambling Clinic. The
only limits to this privacy are if you threaten to hurt yourself, threaten to hurt someone
else, or report abuse of a child, elderly person, or person with a disability.
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Will my conversations be recorded?
We would like to tape record the two meetings you will have if you are selected to meet
with the person from The University of Memphis Gambling Clinic. We want to do this
to make sure we did not miss anything you said and to make sure we are doing what we
are supposed to do in the meetings. We will destroy the audio tape recording of this
interview once the study is completed. If you do not want us to audiotape your responses,
then we will just take notes.
What will happen with all of my personal information?
Any personal information (e.g., answers to surveys, audio-taped recordings, and contact
information sheet) will be kept private and stored in a file cabinet in a locked room. Only
people with special permission from the faculty mentor and project investigator will be
able to look at your information. Those with permission will respect your privacy. Any
information with answers to the questionnaires will NOT have your name on them.
Anything that can identify you will be kept separate from your answers.
Whom should I ask if I have questions?
If you have any questions you can ask Mr. Harris or the study investigator. If you have
questions about your rights as a participant please contact the Chair of the University of
Memphis Research Committee at 678-2533.
Is it OK if I say “No, I don’t want to be in the study”?
You do not have to participate in this study if you do not want to. No one will be mad or
upset and you will not be penalized for doing so. If you change your mind once you start
the study, you can decide to stop participating at any time.
Other Information
If we learn important new information about this study we will tell you and let you decide
if you want to stop being a part of the study.

Do you understand and do you want to be in the study?
I understand. All my questions were answered.
q I want to be in the study.
q I do NOT want to be in the study.
__________________________________________
Your name
_________________________________
_________
Your signature
Date
_________________________________ _________
Signature of person explaining the study
Date
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Appendix C
The University of Memphis
The Institute for Gambling Education and Research
Adolescent Gambling Eligibility/Baseline Survey

DIRECTIONS:
1. Please answer all of the questions in this packet.
2. To answer the questions please check the correct box or fill in the blank for
the answer that best describes you.
3. There are no right or wrong answers. Please be as truthful as possible.
4. All information will be kept PRIVATE. No one but us will see your answers.
Only the last page in the packet will have your name on in, and that page will
be removed from the packet when you turn it in.
5. You have the right to skip any question that you are not comfortable
answering.
6. You can stop filling out the questionnaire at any time you wish.

PLEASE GO TO PAGE 1 AND BEGIN ANSWERING THE QUESTIONS
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We’d like to begin with some questions about your background.
1. What sex are you? q Male q Female
2. How old are you now? q 16 q 17 q 18 q 19 q 20 q 21 q 22 q 23 q 24
3. Which ethnicity best describes you?
qAfrican American (Black) qHispanic qAsian qWhite
qNative American Indian qOther:______________
4. What is the highest grade you have completed as of today?
q 5th or less q 6th q 7th q 8th q 9th q 10th q 11th q 12th q Other:_______
5. What kind of grades do you usually get?
qMostly A’s qA’s and B’s qMostly A’s and B’s, and some C’s
qMostly B’s qMostly B’s and C’s qMostly B’s and C’s, and some D’s
qMostly C’s qMostly C’s and D’s qMostly C’s and D’s, and some F’s
qMostly D’s qMostly D’s and F’s
6. Have you ever gotten suspended from school? q Yes q No
If yes, how many times? _______
7. Have you ever gotten expelled from school? q Yes q No
If yes, how many times? _______
8. Mark all of the people you lived with the most before coming to Job Corps?
q Mother
q Father
q Stepmother
q Stepfather
q Brothers or stepbrothers How many? q 1 q 2 q 3 q 4 q 5 or more
q Sisters or stepsisters How many? q 1 q 2 q 3 q 4 q 5 or more
q Foster parents
q Grandparents
q Aunts and/or uncles
q Your own child (or children) How many? q 1 q 2 or more
q Other people: Who? _____________________________________________
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9. What is your average total income per week from your allowance, your job,
and/or any other sources of income?
q $0 - $10 q $11 - $25

q $26 - $50

q $51 - $100

q $100 or more

10. Which of the following best describes your sexual orientation?
q Bisexual male
q Bisexual female
q Heterosexual or “Straight”

q Lesbian
q Gay male
q Other (please describe):

11. How far did your parents go in school?
Mother
Father
(or stepfather (or stepmother
or guardian) or guardian)
q
q
q
q

q
q
q
q

q
q
q
q

q
q
q
q

q

q

Less than 8th grade
Completed 8th grade, but did not go to high school
Went to high school but did not graduate
Graduated from high school, but did not go to
college
Had special job training after high school
Went to college, but did not graduate
Graduated from college
Some education after college, like graduate or
medical school
I do not know
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These next questions ask you about your substance use history.
12. Have you used any of the following drugs? If you have, please answer how many
times you used each drug in the past 12 months.
Times Used
Ever Used? Past 12 months
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.

Alcohol (beer, wine, cooler, hard liquor)
Cigarettes
Marijuana (weed)
Cocaine (coke) or crack
Speed (crystal meth, ice)
Downers or tranquilizers
Mushrooms or shrooms
LSD (acid)
Ecstasy (MDMA, X)
Paint, glue, or other things you inhale
Heroin
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q
q
q
q
q
q
q
q
q
q
q

No
No
No
No
No
No
No
No
No
No
No

q Yes
q Yes
q Yes
q Yes
q Yes
q Yes
q Yes
q Yes
q Yes
q Yes
q Yes

_____Times
_____Times
_____Times
_____Times
_____Times
_____Times
_____Times
_____Times
_____Times
_____Times
_____Times

Gambling History – Personal and Family
The next set of questions asks about your own gambling activity. Please answer
these questions as honestly as you can. No one will connect you to your answers.
Gambling is when people bet money or something else they value on events where they
didn’t know what will happen.

•
•
•
•
•
•
•
•

Some examples of gambling are
betting on cards, dice, or board games;
betting on games of personal skill, such as pool or basketball;
sports betting with friends or a “bookie”;
betting on horse, dog, or car races;
betting in a casino;
betting on a state lottery;
gambling on the internet;
bingo.

It does not matter who people bet with. It could be a member of your family, a friend, or
even someone you don’t really know. Anytime a person bets, they are gambling.
Remember that people do not need to bet money to gamble—they can bet possessions or
anything else of value.
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Please answer each of the questions on this survey sheet by marking an “X” in the
column or blank.

“Have you done any of these activities IN YOUR LIFETIME?
No, I’ve
Never Done
This in My
Life

Yes, I’ve Done
This, But Not in
the Past 12 months

1. Played cards for
money
2. Flipped Coins for
Money
3. Bet on games of
personal skill, like
pool, golf, bowling
4. Bet on sports teams
with friends or family
(including pools)
5. Bet on sports with
a bookmaker (bookie)
6. Played bingo for
money
7. Played dice games
for money (such as
craps or over and
under)
8. Played slot
machines, poker
machines, or other
gambling machines
9. Gambled in a
casino
10. Gambled on the
internet
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Yes, I’ve Done
This Within The
Past 12 months

How many times, if at all, have you done these activities IN THE PAST 12
MONTHS?
Not at all in
the Past 12
months

Less than
monthly

11. Played cards
for money
12. Flipped Coins
for Money
13. Bet on games
of personal skill,
like pool, golf,
bowling
14. Bet on sports
teams with friends
or family,
including pools
15. Bet on sports
with a “bookie”
16. Played bingo
for money
17. Played dice
games for money
(such as craps or
over and under)
18. Played slot
machines, poker
machines, or other
gambling
machines
19. Gambled in a
casino
20. Gambled on
the internet
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Monthly

Weekly

Daily

Readiness Ruler for Gambling
DIRECTIONS: On the ruler below, please circle the number that best describes how you feel right
now:

0---------1---------2----------3-------4----------5--------6----------7--------8----------9--------10
I never think
about changing
my gambling.

Sometimes I
think about
changing my
gambling.

I have
decided to
change my
gambling.
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I am already
trying to change
my gambling.

I have changed
my gambling
and now gamble
less than before.

The next few questions ask about your family and friends’ gambling behavior.
1. a. Do either of your parents (or guardians) gamble?

q Yes
q No
b. If yes, which one?
________________________________________________
2. a. Do you think that either of your parents (or guardians) gambles too much?

q Yes
q No
b. If yes, which one?
________________________________________________
3. a. Do you think that any of your other family members gamble too much?

q Yes
q No
b. If yes, check which of the other people in your life gambles too much.

q Brother/Sister
q Grandmother/grandfather
q Aunt or Uncle
q Cousin
q Girlfriend/boyfriend
q Other: _______________
4. 3. a. Do you think that any of your close friends gamble too much?
q Yes
q No
b. If yes, check how many of your close friends gamble too much.

q1
q2
q3
q4
q 5 or more
q Other: _______________
c. Do your close friends who gamble too much also ask you to gamble?

q Yes
q No
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Have you done any these activities IN THE PAST 12 MONTHS? If yes, tell us how
many times.
Not at all in
the Past 12
months

Yes, in the
Past 12
months

1. Damage or
destroy public or
private property
that did not belong
to you on purpose
2. “Beat up”
someone who hadn’t
done anything to
you
3. Take something
from a store without
paying
4. Use a
weapon(stick, knife,
gun, rock, …)
while fighting with
another person
5. Take something
of large value
(worth $50.00 or
more) that did not
belong to you
6. Destroy a radio
antenna, tires, or
other parts of a car
on purpose
7. Sell any kind of
drugs
8. Break into and
enter somewhere to
take something
9. Buy, use, or sell
something that you
knew had been
stolen
10. Skip school
without a reasonable
excuse
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If yes, how many times in the
past 12 months?

Have you done any these activities to get money for gambling or pay back money owed
from gambling IN THE PAST 12 MONTHS? If yes, tell us how many times.

Remember, have you done any of the following to get money for gambling or pay
back money owed from gambling.
Not at all in Yes, in the
If yes, how many times in the
the Past 12
Past 12
past 12 months?
months
months
1. Damage or destroy
public or private
property that did not
belong to you on
purpose
2. “Beat up” someone
who hadn’t done
anything to you
3. Take something
from a store without
paying
4. Use a weapon(stick,
knife, gun, rock, …)
while fighting with
another person
5. Take something of
large value (worth
$50.00 or more) that
did not belong to you
6. Destroy a radio
antenna, tires, or other
parts of a car on
purpose
7. Sell any kind of
drugs
8. Break into and enter
somewhere to take
something
9. Buy, use, or sell
something that you
knew had been stolen
10. Skip school
without a reasonable
excuse
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For the next questions, please select the best answer to complete the sentence.
1. If I were to gamble, gambling would make me…
A

B

C

D

E

Lose a lot of
money

Lose money

Lose and win
money the same

Win money

Win a lot of
money

2. If I were to gamble, I would ______ by my parents (or adults I live with).
A

B

C

D

E

Be severely
punished

Be punished

Not be punished
or rewarded

Be rewarded

Be greatly
rewarded

3. If I were to gamble, gambling would make me…
A

B

C

D

E

Gain a great deal
of self-respect

Gain self-respect

Not gain or lose
self-respect

Lose self-respect

Lose a great deal
of self-respect

4. If I were to gamble, I would ______ get caught.
A

B

C

D

E

Definitely not

Probably not

Maybe

Probably

Definitely

5. If I were to gamble, gambling would put me with ______ people.
A

B

C

D

E

Very dangerous

Dangerous

Average

Nice

Very nice

6. If I wanted to have new experiences, gambling would be a ______ way for me to
have new experiences.
A

B

C

D

E

Very bad

Bad

Not bad or good

Good

Very Good

7. If I needed money, gambling would be a ______ way to get the money.
A

B

C

D

E

Very good

Good

Not good or bad

Bad

Very bad
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8. If I were to gamble, gambling would make my life ______ than it is now.
A

B

C

D

E

A lot worse

Worse

No different

Better

A lot better

9. If I were to gamble, my parents (or adults I live with) would be…
A

B

C

D

E

Very proud of
me

Proud of me

Not proud or
disappointed

Disappointed in
me

Very
disappointed in
me

10. If I were to gamble, gambling would ______ money problems for me.
A

B

C

D

E

Cause a lot of

Cause

Not cause or
solve

Solve

Solve a lot of

11. If I were to gamble, gambling would make people want to do ______ things to
me.
A

B

C

D

E

Very bad

Bad

No

Good

Very good

12. If I were to gamble, gambling would make me have a(n) _____ outlook on life.
A

B

C

D

E

Very positive

Positive

Equally positive
and negative

Negative

Very Negative

13. If I were to gamble, gambling would ______ my self-esteem.
A

B

C

D

E

Very much
lower

Lower

Not affect

Raise

Very much raise

14. If I were to gamble, my friends would ______ of my actions.
A

B

C

D

E

Strongly approve

Approve

Not approve or
disapprove

Disapprove

Strongly
disapprove
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15. If I were to gamble, gambling would make me feel…
A

B

C

D

E

Very much like a
loser

Like a loser

Not like a loser
or like I’m on
top of the world

Like I’m on top
of the world

Very much like
I’m on top of the
world

D

E

Make me want to
be with my
friends

Make me very
much want to be
with my friends

16. If I were to gamble, gambling would…
A
Make me want
very much to be
alone

B

C

Make me want to
Not affect
be alone
whether I wanted
to be alone or
with my friends

17. If I were to gamble, gambling would make me feel…
A

B

C

D

E

Very proud

Proud

Not proud or
ashamed

Ashamed

Very Ashamed

18. If I were to gamble, gambling would make me feel…
A

B

C

D

E

Totally helpless

Helpless

Not helpless or
powerful

Powerful

Very powerful

19. If I were to gamble, gambling would make me feel…
A

B

C

D

E

Completely free

Free

Neither free nor
addicted

Addicted

Completely
addicted

20. If I were to gamble, gambling would make me feel…
A

B

C

D

E

Very low

Low

Not low or high

High

Very high

21. If I were to gamble, gambling would make my parents (or adults I live with)…
A

B

C

D

E

Very happy

Happy

Not happy or
upset

Upset

Very upset
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22. If I were to gamble, gambling would make me…
A

B

C

D

E

A total loser

A loser

Not a loser or
winner

A winner

A total winner

23. If I were to gamble, I would ______ get beat up because of gambling.
A

B

C

D

E

Definitely not

Probably not

Maybe

Probably

Definitely

24. If I were to gamble, it would be ______ that I would get in trouble with the law.
A

B

C

D

E

Very unlikely

Unlikely

Equally unlikely
and likely

Likely

Very likely
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This last section will ask you to think back over the last 3 months about any
gambling that you have done. Remember: Gambling is defined as betting money or
other valuables on events with an uncertain outcome. Some examples of gambling are
•
•
•
•
•
•
•
•

betting on cards, dice, or board games;
betting on games of personal skill with your friends, such as pool or basketball;
sports betting with friends or a “bookie”;
betting on horse, dog, or car races;
betting in a casino;
betting on a state lottery;
gambling on the internet;
bingo.

It is a challenging task, but it is not as difficult as you might imagine, especially when
you use the calendar to help you remember. Please read the instructions and tips below
before completing the calendar.
Gambling Calendar
1. Every day on the calendar needs to be completed.
2. On those days that you did not gamble at all, mark an “X” in that day's box.
3. For each day that you gambled, please give the following information:
• The type of Gambling you did.
Ø EXAMPLE: slot machines, poker, dice, sports, cards
•

The amount of Time spent gambling.
Ø NOTE: This item asks how long did you gamble on this occasion? Put
your answers in hours. If you gambled for one and one half hour you
would write 1.5

•

The amount of money you Intend (wanted) to wager.
Ø NOTE: This means, how much money did you plan to bet during the
gambling session. Did you set a limit for how much you would wager?
For example, if you went to the casino thinking that you would gamble
$100, then you would write $100 on the calendar.

•

The amount of money Risked.
Ø NOTE: This means, the total amount of money that is from non-winnings
money that you gambled (wagered) with during the gambling session.
This means take the dollar amount you walked in with in your pocket and
add it to any money taken from an ATM or credit card, any money that
you borrowed (from friends or family) that you put into play. For example
if you walked into a dice game with $100 and then borrowed $50 from a
friend, you would write $150 on the calendar for the amount risked.
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•

If with the $150 you risked you won $50 and then spent all of that $50 the
amount risked would still be $150, not $200.
The amount of money Won or Lost.
Ø NOTE: This means the amount of total winnings or losses at the end of
the gambling session. Therefore, if you began an evening of gambling
with $100 and ended up with $150 when you finished, then you would
write +$50 for that day. However, if you ended up with only $75 at the
end of the same gambling session you would write -$25 for that day.

Helpful Hints:
It may be useful to remember specific times when:
1. You didn't gamble or drink for long periods of time.
2. You gambled or drank in a very regular, scheduled, or consistent way.
Ø For example, the month of January you might have played poker with
friends every Tuesday night
3. It is helpful to mark on the calendar days that are special such as birthdays,
paydays, anniversary, etc.
Information to Record on the Calendar
1.

The Type of gambling.

Sunday

2.

Time, how long you gambled for during this session.

3.

The amount of money you Intend to wager.

4.

The amount of money Risked

5.

The amount of money Won or Lost.

1

Date
Type
Time
Intend
Risked
Win/Loss

Example Week
Sun

Mon
1

Type
Time
Intend
Risked
Win/Loss

Cards
2.0
20
20
0

Tues
2

Wed
3

Thur
4

Fri
5

Sat
6

Lottery
0.25
10
10
-10

Sunday
I went to the friends house to play cards, wanting to gamble $20. I played cards for 2 hours, bet all $20. I
left the house with $20.
Monday, Wednesday, Thursday, Friday, Saturday
I did not gamble on Monday, Wednesday, Thursday, Friday or Saturday.
Tuesday
I bought five $2 Power Ball lottery tickets. I did not win any money from the lottery tickets. It took me
about 15 minutes to purchase my lottery tickets.

55

7

Month_____________ Year_________
Sunday

Monday

Tuesday

Wednesday

Date
Type
Time
Intend
Risked
Win/Loss
Drinks
Special
Day?
Type
Time
Intend
Risked
Win/Loss
Drinks
Special
Day?
Type
Time
Intend
Risked
Win/Loss
Drinks
Special
Day?
Type
Time
Intend
Risked
Win/Loss
Drinks
Special
Day?
Type
Time
Intend
Risked
Win/Loss
Drinks
Special
Day?
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Thursday

Friday

Saturday

CONTACT SHEET
THIS SHEET WILL BE REMOVED FROM YOUR PACKET ONCE YOU TURN IT
IN.
YOUR NAME WILL NEVER AGAIN BE MATCHED OR CONNECTED TO
YOUR ANSWERS.
YOUR FULL NAME:
____________________________________________________________________
First
Middle
(Please Print) Last
YOUR CURRENT DORM AT THE PROGRAM:
________________________________________
YOUR CELL PHONE NUMBER: _______________________________
YOUR HOME ADDRESS:
________________________________________________________________________
________________________________________________________________________
City
State
Zip Code
FULL NAME OF ADULT(S) (PARENT/GUARDIAN) LIVING AT YOUR HOME
ADDRESS:
________________________________________________________________________
HOME PHONE NUMBER WHERE YOU MAY BE REACHED:
_______________________
Please list an adult, other than your parents (or guardians), who could help us get in touch
with you in the future:
FULL NAME:
_________________________________________________________________
First
Middle
(Please Print) Last
ADDRESS:
________________________________________________________________________
________________________________________________________________________
City
State
Zip Code
TELEPHONE NUMBER:
_______________________________________________________
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Appendix D

The University of Memphis

A Dissertation Research Project Supported by:
The University of Memphis,
The Institute for Gambling Education and Research,
The Gambling Clinic,
Benjamin L. Hooks Job Corps Center

Brief Motivational Intervention
Treatment Guidelines
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Brief Motivational Intervention
Treatment Guidelines
Phases of Treatment
Brief motivational intervention for adolescents at the Benjamin L. Hooks Job Corps
Center consists of two treatment sessions. Both sessions will be completed within the
same week with all consenting participants. The first and second sessions are
approximately 1 hour in length. We will follow-up with participants 45 days and 90 days
post initial assessment.

The two sessions of the brief intervention will cover:
Session-1:

Rapport building/Review of Assessments/Decisional Balance

Session-2:

Motivational/Feedback/Goals and Barriers to change

Follow-up:

45 day follow-up and 90 day follow-up

The clinical practice guidelines presented below are purposefully designed to be flexible,
in an effort to adapt to the individual needs and abilities of each adolescent. The
guidelines are meant to direct rather than dictate the content of each session. Although
there are core components that should be included in each session of the treatment
process, individual sessions can and should be adapted for each person’s individual
situation.
Overview of Motivational Interviewing. Adopting a motivational interviewing
approach to treatment can facilitate movement towards change. The material presented
here provides a guide for motivational interviewing but we strongly suggest that you
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become familiar with the motivational interviewing readings as provided during training.

What is Motivational Interviewing?
•

Motivational interviewing is a directive but client-centered counseling style.

•

It elicits behavior change by helping clients explore and resolve ambivalence.

•

It helps to resolve ambivalence by increasing discrepancy between the client’s
current behavior and desired goals while minimizing resistance.

•

During motivational interviewing empathic listening is essential to minimizing
resistance.
How do motivational techniques help people
change?

•

By recognizing their high-risk behavior through personalized feedback
on previous gambling behavior.

•

Using decisional balance exercises, goal statements and self-evaluation to judge
how serious a problem their gambling is for them in relation to other life issues.

•

Looking at ways to begin the process of change by identifying strengths and
developing action plans.

The Five Basic Principles of Motivational Interviewing are:
•

Express empathy through reflective listening.

•

Develop discrepancy between client’s goals or values and current behavior.

•

Avoid arguments and direct confrontation.

•

Roll with resistance rather than opposing it directly.
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•

Support self-efficacy and optimism.
Expressing Empathy is:

•

A specifiable and learnable skill for understanding meaning through the use of
reflective listening.

•

A skill that requires sharp attention to each new client statement, and the
continual generation of hypotheses about the underlying meaning.

•

Relying on reflective listening as the primary strategy for expressing empathy.

An Empathic Style:
•

Communicates respect for and acceptance of clients and their feelings.

•

Encourages a nonjudgmental, collaborative relationship.

•

Establishes a safe and open environment for the client that is conducive to
examining issues and eliciting personal reasons and methods for change.

•

Allows therapists to be both supportive companions and knowledgeable
consultants.

•

Compliments rather than denigrates.

•

Listens rather than tells

•

Gently persuades, with the understanding that change is up to the client.

•

Provides support for the client throughout the process of change.

•

Accepts each individual client’s unique perspective, feelings, and values.

How Not to be Motivational.
Below we list 12 ways of responding that indicate that a therapist is not listening
reflectively but instead, imposing direction and judgment. Rather than create an
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environment of confidence and trust, the therapist establishes roadblocks that impede the
therapeutic relationship and potentially increase resistance to change.

•

Ordering or directing. Direction is given with the voice of authority.
o That behavior is not helpful
o You have to stop gambling.

•

Warning or threatening. These messages are similar to ordering, but they carry an
overt or covert threat of impending negative consequences if the advice or
direction is not followed. This threat may be one the therapist will carry out or
simply a prediction of a negative outcome if the client does not comply.
o If you don’t use these sessions to turn this around you will continue to do
damage to yourself.
o Continuing down this path will certainly lead you into further trouble.

•

Giving advice, making suggestions, or providing solutions. A course of action is
recommended that is based on the clinician’s knowledge and personal experience.
These recommendations often begin with such phrases as
o What you need to do is . . . .
o What I recommend is . . .
o Have you tried . . . .?

•

Persuading with logic, arguing, or lecturing. The underlying assumption of these
messages is that the client has not reasoned through the problem adequately and
needs help to do so.
o The facts are that. . .
o Yes, but . . .
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•

Moralizing, preaching or telling clients their duty. These statements contain such
words as “should” or “ought” to convey moral instructions.
o You should . . .
o You really ought . . .

•

Judging, criticizing, disagreeing, or blaming. These messages imply that
something is wrong with the client or with what the client has said. Even simple
disagreements may be interpreted as critical.
o That is your responsibility.
o I don’t think you are right.

•

Agreeing, approving, or praising. Surprisingly, in some situations praise or
approval can also be a roadblock if the message sanctions or implies agreement
with whatever the client has said. Unsolicited approval can interrupt the
communication process and may imply an uneven relationship between the
speaker and the listener. Reflective listening does not require total agreement.
o That is what I would do.
o I think that you are absolutely right.

•

Humiliating, ridiculing, labeling, or name calling. These messages express overt
disapproval and intent to correct a specific behavior or attitude.
o That made no sense.
o How could you do that?

•

Interpreting or analyzing. Therapists are frequently and easily tempted to impose
their own interpretations on a client’s statement and to find some hidden,
analytical meaning.
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o Let me give you a better way of looking at that.
o I don’t believe you really mean that.
•

Reassuring, sympathizing, or consoling. Therapists often want to make the client
feel better by offering consolation. Such reassurance can interrupt the flow of
communication and interfere with careful listening.
o It’s going to be all right.
o I’m sure everything will be fine.

•

Questioning or probing. Therapists often mistake questioning for good listening.
Although the therapist may intend to find out more by probing, the underlying
message is that the therapist might find the right answer to all of the client’s
problems if the correct questions are asked. In fact, insensitive questioning can
interfere with the spontaneous flow of communication and divert it in directions
of interest to the therapist instead of the client.
o What makes you feel that way?
o Why?
o How are you going to do that?

•

Withdrawing, distracting, humoring, or changing the subject. While distraction
strategies may represent an attempt to take the client’s mind off emotional
subjects or threatening problems, it can also divert communication and implies
that what the client is saying is not important.
o Let’s talk about that later.
o I want to get back to . . .
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Treatment Guidelines
General session information:
The two treatment sessions are designed for delivery over the course of two
successive days. The sections below provide a detailed outline of the process and content
of the brief motivational intervention for adolescents. This description follows the
procedures employed at our university-based research clinic.
At the Beginning of Each Session:
• Begin the session with open-ended questions about the adolescent’s interests and
goals/expectations for coming to Job Corps.
• Provide an overview of what is to be covered in the current session.
• Ask clients if they have any questions about the current session or any information
presented previously.
Following All Sessions:
• Remind the individual about their next appointment.
• Photocopy and return all exercises completed during that session.
• Complete the therapist integrity checklist.
• Secure the audio-taped recording and other confidential information to be
delivered to the University of Memphis Gambling Clinic
• Store all intervention materials in the labeled file cabinet in Room 126.
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Session 1: Decisional Balance (one 60 minute session).
The primary goals of session 1 are to begin the development of the individual’s
motivation to change and facilitate discussions about reasons for and reasons against
change. Incorporate information from the assessment materials (e.g., outcome
expectancies, family/peer gambling) to help understand why they choose to gambling and
what things may keep them from gambling. The process is an active component of the
motivational effort and the entire treatment process. Often, when an individual receives
treatment for their gambling behavior, it is the first time they have seriously considered
the amount of money and time that they have spent gambling, and the corresponding
negative consequences. A thorough understanding and consideration of these variables
can serve as valuable motivators for behavior change. To further increase their
motivation to change their gambling behavior, individuals are led through a decisional
balancing exercise that requires a careful consideration of the pros and cons of continuing
or modifying their gambling behavior.
During this first session therapists should strive to develop a positive relationship
with the student. Adopting a motivational, empathic style of interaction as described in
the previous section can facilitate this. Although this style should be used throughout
both sessions, it is particularly important in this initial interaction that lays the foundation
for the therapeutic relationship.
Materials needed for Session 1.
•

Completed Assessment Information
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•

Making a Decision Exercise

At the First Session.
•

The therapist introduces him or herself to the client and discusses the person’s
expectations and questions about the intervention.

•

The therapist then initiates general rapport building discussion using the
motivational style presented above. Then we:

•

Provide a brief explanation of the intervention

•

Explore the person’s gambling history

•

Conduct a Decisional Balance Exercise

Components of the first session.
• Brief explanation of the program. The therapist should review any information
provided in the consent form and address any questions the individual may have
about the intervention.
•

A detailed gambling history. A detailed history of the client’s gambling
behavior should be taken in the motivationally-based interview. Make sure that
the following information has been obtained:
o Age at first gambling episode?
o Parental gambling status?
o When was gambling at its heaviest?
o How has gambling behavior changed over time?
o What is the current gambling frequency, intensity, and duration?
o What are the current games and settings of choice?
o What does gambling mean to the person?
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§

Use information from the assessments to help facilitate some of
these discussions.

Review Decisional Balance Exercise.
Complete the decisional balance exercise with the individula during the session.
Have them discuss his or her identification of the pros and cons of maintaining versus
changing gambling behavior. Many times it is valuable to individually list items that the
person has placed in each category, and have them discuss reasons for placing these items
in those categories.
It is not uncommon for an individual to have only listed 2 or 3 items in each category.
Your goal should be to help them generate additional items for each category. Although
therapists can and should ask “leading” questions, it is important that the individual in
treatment generate the items. Help the person to understand the importance of identifying
each outcome category, and ask questions to help them to identify items for these
categories. Material from the first session interview and assessment materials should be
helpful here.
Have the client describe why they drew the decisional scale in the exercise in the
manner that they did. More specifically:
o Have the person list things that they enjoy or like about gambling.
o Have the person list what they do not like about their gambling.
o Have the person tell you whether the positives or the negatives presently
carry more weight.
o Evaluate Pros and Cons of changing and not changing gambling behavior.
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§

Allows the client to see a full range of pros and cons and to avoid
biasing or discounting some pros and cons that could affect the
decision to change.

At the close of the session, remind the person of the day and time for the next meeting.
Following Completion of Session 1:
•

Construct an individualized feedback form for the client based on assessment
information.

Session 2: Motivational Feedback (one 60 minute session).
During session 2 participants are provided with individualized feedback based upon
information obtained during the initial assessment. This feedback is designed to help
individuals recognize their high-risk behavior and to evaluate the extent to which
gambling has negatively impacted their lives. A key element to this feedback phase is the
use of information from the Timeline FollowBack Calendar to provide a detailed picture
of recent gambling history. Clients are asked to compare their recent gambling behavior
to their “ideal” behavior as well as to levels of gambling behavior in the general
population.
Materials needed for Session 2.
•

Goal Statement Form

•

2 copies of the individualized feedback form

During Session 2, the therapist covers the following areas.
•

Feedback generated from the assessment

•

Discussion of goal statement form
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•

Review of Decisional Balance exercise and other assessment information as
relevant to the feedback

Feedback from assessment information.
Provide the individual with a copy of feedback form and discuss feedback material.
When presenting the person with feedback, indicate that the information contained in the
form is taken directly from information that they provided during the assessment phase.
Stress to them that the goal of this feedback is not to make them feel guilty regarding
their previous behavior, but instead, to provide them with information to let them know
where they are and to help them to make informed decisions regarding their gambling
behavior. For example:
We have found it very helpful to provide you with feedback about your
gambling based on the information that you provided us during our last
session together.
The goal here is not for you to feel bad about what you have done in the
past, but to get a better sense of where you are and to help you make
better and more informed decisions about changing your gambling
behavior.
Review the feedback form with the individual. Prior to the session you should identify
specific items that you want the person to notice (e.g. gambling patterns, frequencies,
expenditures). When providing feedback, the therapist should take a neutral stance.
Consistent with the motivational perspective, the individual being treated should generate
any interpretation of data presented in the feedback session. During the course of the
feedback the person should be encouraged to contrast their past or current behavior with
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their desired behavior. In addition, they should be able to compare their behavior with
normative data, and recognize that their level of gambling is significantly greater than the
general population. During feedback clients should be asked to:
1.

Contrast their intent to risk money gambling with actual money wagered.

2.

Examine and describe monthly and daily gambling patterns.

3.

List other things that they could have done with money that they wagered.

4.

List other ways they could have spent time devoted to gambling.

5.

Discuss whether how they spent their time is an accurate reflection of their
priorities.

6.

Discuss whether how they spent their money gambling and in other areas (e.g.,
food, clothing) is an accurate reflection of their priorities.

7.

Evaluate whether they can afford to keep up their current rate of gambling when
gambling expenditures are extrapolated out into the future.

8.

Compare their SOGS-RA score to a distribution of SOGS-RA scores in the
general population.

9.

Also incorporate information about the consequences of their gambling that may
have been provided in the assessment materials.

After the feedback portion of the session, engage the client in a discussion about the goals
they have for gambling as well as their broader goals in life. Also discuss any
foreseeable barriers to making changes towards their goals.
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At the end of the second session:
1.

Thank the individual for their time, their honesty, and hard work through
the 2 sessions.

2.

Provide them with copies of all exercises (feedback, decisional balance,
and goal statement) completed in session

3.

Provide them with fact sheets about gambling and a sheet of local
resources for problem gambling treatment.

4.

Remind them that we will be back in 45 days to have them complete more
paperwork about their gambling, and then again at 90 days.
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Appendix E
Therapist Integrity Checklist
SESSION 1
1.
How well does the therapist exhibit appropriate reflective listing?
___________________________________________________________
1
2
3
4
5
6
7
Poor
Well

2.

How well does the therapist express appropriate empathy?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

3.

To what extent does the therapist ask open-ended questions?
___________________________________________________________
1
2
3
4
5
6
7
Never
Sometimes
Always

4.

To what extent does the therapist avoid directly opposing the client?
___________________________________________________________
1
2
3
4
5
6
7
Never
Sometimes
Always

5.

How well does the therapist support indications of self-efficacy?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

6.

How well does the therapist facilitate ambivalence for changing gambling
behavior?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

7.

How well does the therapist integrate assessment materials into the discussions?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

8.

How often does the therapist deviate from the prescribed protocol?
___________________________________________________________
1
2
3
4
5
6
7
Never
Sometimes
Always
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SESSION 2
9.
How well does the therapist express appropriate empathy?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

10.

To what extent does the therapist ask open-ended questions?
___________________________________________________________
1
2
3
4
5
6
7
Never
Sometimes
Always

11.

How well does the therapist provide feedback in a non-confrontational manner?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

12.

How well does the therapist explore the goals and values of the client?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

13.

How well does the therapist develop discrepancy between the client’s goals and
current behavior?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

14.

How well does the therapist explore barriers to change?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

15.

How well does the therapist reinforce the client for commitment to his/her goals?
___________________________________________________________
1
2
3
4
5
6
7
Very
Adequately
Very
Poor
Well

16.

How often does the therapist deviate from the prescribed protocol?
___________________________________________________________
1
2
3
4
5
6
7
Never
Sometimes
Always
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